MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR USB WITS FORM PT&876) 


TCft) 70194 

APPLICANT^) " 1 


IPIUN DATE 



PT 0*1360 (3-7S) 



0 

o .' 

0 


(MO. 

DEP. 

1 WD, 

. DSP* 


DEP. 

61 







52 







H 







54 







55 







56 







67 







.58 







69 







60 







?v. 







62 







63 







64 







65 







66 







6? 







68 







6? 







70 







71 







72 







78 ' 







74 







75 







76 







77 







78 







79 







80 







81 







82 







83 







84 







85 







86 







87 







88 







89 







90 







91 







92 







93 







94 







95 







96 







97. 







98 







99 







100 







TOTAL 
HMD. 


1. 


0 


0 ' 

TOTAU 
DEP. 





■1 



1 



45RC6 


